¥ ; BEMEEBRC;;I'T 194] MISSOURI STATE BOARD OF HEALTH 3_}-6 3

5. No. 2 DEPARTMENT OF

e || T STANDARD CERTIFICATE OF DEATH  suw #it na.
Primary Registrotion District No. ._2 é_& Registrar’s No.

o] X21492

4 W - ”Q‘,”-z USUAL RESIDENCE OF DECEASED: L4
7 i 2
gﬁ

W/ FU A TAL _ {o) Stat () Count %
» of Lownship)
{¢) City or town W 2sep ?URAL

(1f outalde 9{ o town limits, write "“RURAL™)

@ EXinETON
(If outside cit: town limits, write “RURAL™ lm‘l
{¢} Name o{hoapita.lo:t Inatitation: ?

o =

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

{If not in hoapital or Ingtitation, write strest cumber or location)
{d) Length of stay: In hospital or Institution \ & (d) Street No_7 )ﬂa&.— w et Vf‘l “Ah::):'l)ﬂp‘lbﬂ M [
) pocify whether rare,
In this community. / 7 lf“: /}IIJ 0 .5'
years, monthy or days) / (e} If foreign born, how long in U. 5. A.?. ARt vears,

MEDICAL CERTIFICATION

% FOLL NAME /7,/5?/14 an_ Do %rerm 2
8. (b) If veteran, g 3 @ 20. DATE OF ;mms Month, .__..___.day
name war, )7 (o) k T"‘: -8 l_{ fo yea-"'—---/ 9/-—-(—--—— Olll'___.&__

eby certify that I ajténded the deceued m@
6. Color or 6. (a) Si &, widowed, margied,
19

4. SexMﬂ'A.._..___. mcgm 3 dl rcedmg’??’fn that I tast saw Ve an ames 29§
6. (5) Name of husband or wife_..___...___._ . 6. (0 Age of hrsmed or wife if || and that death’oceutred on the dateand hour stal ve. Duration
- D &..._MA‘.Q:Q.&.. 7,745',1? TW‘ balwe ‘.f.é__.__ym Immegiate ca s e amrnione
7. Birth date of d d (£
{Month) (Du) {Yoar) W ﬁ W
8, AGE: Years "Months™ Days If less than one day Due to
é \j’ J )- , hr. ‘ min ’Lj
U/ Due to. "
9 Binhplacg_?l;fﬂ A é‘ﬁ'_ﬁM_AN 7 ' 9%
town, of county) (Shate or foreign couatry) [ \ ¥ ‘
10. Usual cecupation..... Y AL ROADING e Other eonditiona____ oS4
11, Industry or Ausi [ ; . PHYSICIAN
Py p 4 \ Major findings: Clah e —_—
E 12. Name. I L P Of operationa
i et
-t . cause
= L1s. Birthptace (X & TC M NN 7 L which death
o A fci-gg“'! E% “'! ms.“?)- ‘ﬁ’ “ﬁ"[‘“ Sountsy) Of autopay. a”' Va = ahouldnl:
E (Y - . tistically.

{ 14, Malden nam

16. Birthplace, (c:::. T /::(mﬁ,)N }rl Ftats o Toreign coustry) || 22+ If death was due to external causes, ill in t%:

2
16. (a) lnformanm ad M ATWIig | (@) Aecidest, suicide, or mmjddij 2 /'
C o WEetireTon Mo RED 2 (&) Date of occurren —4/

@) Address W ..._—-7
- ) - ] W
17, (0 R i g L (%) Date thereof 1_[| (¢ Where did injary occur G o) 7 G
(Buarial, cremation, or removal) ( ) (Day} (Yew) 1| () DHd i mju.ry occur in or about home, on \ farzm, [n Industﬂal nlace. 1o p uhl;qp!aa?

{Spocify type of plao) (=]

) (¢) Place: burial or crematlo: ¥ M .
lE: (a) S{mture of funeral director. E. JL J A‘ AA Z‘J - %we Et work?, _Menana of injory
‘W P 7 y777%. 8 %%ﬂ
S s i . A S (Registoar's sanstare) @M_—:— Date sgnedd~30=¥/

i {Liecmed Embalmer's Statement on Heverse Side)




¢

.- n.-:?.é::—:::/-/'— &"" pajy ajeq

. J.qu.mN o4 ;qusla
® ) . 9 gN JBO‘”O (-IHBQH .]_oulslo

Q3AI303y.

STATEMENT BY LICENSED EMBALMER

: P>
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by 777

, Registered Apprentice No.
working under my personal supervision,

i Bd %
e

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlore to comply witl
the above constitutes grounds for revocation of license.

»*

If this body is not embalmed, above space should be left blank.




